The 24-hour Holter monitoring showed multiple, recurrent, self-terminating episodes of regular, long RP tachycardias (Fig. 2) .
The patient was referred for an electrophysiological study. During the procedure, the patient was almost continuously in a regular long-RP tachycardia. Any attempt of either atrial or ventricular pacing during intermittent sinus rhythm resulted in reproducible tachycardia induction, which precluded the evaluation of the retrograde conduction properties. Therefore, only pacing manoeuvres during the index tachycardia could be used to differentiate the underlying mechanism.
What is the differential diagnosis of the index tachycardia?
Which diagnostic manoeuvre during the electrophysiological study is suggested for the delineation of the underlying tachycardia mechanism?
Answer
You will find the answer elsewhere in this issue.
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